MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029914

STATE FILE NUMBER

‘H‘IP_AR'I'MENT OF PUBLIC HEALTH AND WELFARH

DO NOT WRITE
ON THIS 5TUB

AMENDED

Regisirmion District No, __.____._

18--Jrimary Registration District NolOOB__-____Regisrur': No. .-_’.?__6_24

VS 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH

a. COUNTY Missouri

2. USUAL RESIDENCE (Where deceased lived.
a. STATE }ﬁ:s'gouﬂn b. COUNTY

If ingtitut

ion: Residence bafore

admission}

b. CITY {If autside corporate limits, give TOWNSHIP only)
R

TOWN St, Iouis

Length of stay in 1b

c. CITY
OR
TOWN

Intide Limits

Yes [ No O

c. FULL NAME OF (If NOT in hospitsl, give location)

HOSPITAL OR
mstiution . DL,0L.A,

Inside Limits

Yes[J Ne [

St. Louis
d. STREET {If cutside, give |ocation}
ADDRESS

Reside on Farm

Yese [ No J

-Homer Phillips

1505 Pendleton Avenus

3. NAME OF DECEASED
{Type or print)

Middle

Gene,
7. Married ] Never Morried [
Widowed [] Divorced []

First

Bobbie
6. COLOR OR RACE
Temale Negmo-
10a. USUAL CCCUPATION (Give kind of work done

ﬁgé'ﬁrenﬂ{fcworkinu life, even if retired)
13a. FATHER'S NAME
Unlmovm

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown}] {If yes, give war or dates of serv.

Last Day Year

21, 19635
1IF UNDER 24 HE

If UNDER 1 YEAR
Manths Days Hours Min,

4. DATE Month
OF

DEATH Jul

8. DATE OF BIRTH | ¥- AGE (last birthday)

7/X7/13 50

1. BIRTHPLACE (Ciry and state or munrrv)

arruthersville ito, | US4,
Fdward Evans

Address

LA ns

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Unlmoym
14. SOCIAL SECURITY NO.

17. INFORMANT

INTERVAL BETWEEN
» ONSET AND nism

18. CAUSE OF DEATH (Enter only one cause per ling|
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above <cause (a),
stating the under-
lying causa lamt, [

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN
disease condition givan in PART I {a)

DOCUMENT

INSTEAD OF

-
PART NI,

1f deceased was female was
there a pregnancy in layt 90 days.

[ Yes I 0 Ne Tﬂm’nknawn

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.]

| S e alrove

SUICIDE  HOMICIDE
PERFQRMED? . [m| O

YES NO O

20c. THME OF Hou
INJUR, p— T

19. WAS AUTOPSY | 20a. ACCICIIJENT

Moenrh, Day, :l'ear
p.m. 7"'11 - L 3

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home,

WHILE AT WORK [ fagm, fsctory, street, office bldg.,
NOT WHILE AT WORK K P

| atanded the deceased from

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f, CITY, TOWN, OR LOCATION COUNTY

—_—
‘ her .

to. and last saw i, alive on.

/z - A__m on the data stated sbave, and to the beut of my knowledge, from the causes steted.

L T

22c. DATE SIGNED

7-Fo 43

(State)

(L2.

21.

Death occurred at

{Degree or title) 22b. ADDRESS

@—ﬁb—nﬂﬂ /Z00

rl a
23c, NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county)

Washington Park Cemetery St

25. DATE RECD. BY LOCAL REG.

JUL 24 1963

{Licensed Embalmer’s Statement on Reversa Side)

22a. SUGNATURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23b, DATE

July

RIAL, CREMATION,
REMOVAL {Specify)

Removal

FUNERAL DIRECTOR

. louis, Mo,

26. REm%;:jﬁ:é}?t&_ : ’,

1963

ADDRES!

1123 No. Taylor
GORDON-—AMD EMNGTESH-FUNERATHOME

24,

BY AFFIDAVIT OF

ITEM NO.




a3
L Y - = -

. STATEMENT BY LICENSED EMBALMER *

’ . . .-

e el - - . PP B
"I 'hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

" working under my personal supervision.

Student

Signature of Studen! Embalmer

b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitules grounds for.revocation of license). q
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




